A previously healthy 38-year-old woman, with no significant past medical history, presented to the emergency department with acute onset of weakness after outpatient sclerotherapy. She had two milliliters of 0.5% foamed tetradecylsulfate injected into right lower extremity varicose veins. Twenty minutes after completion of the procedure, she had acute onset of right upper and lower extremity weakness. Computed tomography (CT) of the brain revealed gas within the distal left middle cerebral artery ([Figure 1](#f1-wjem11_4p397){ref-type="fig"}). She was treated with high flow oxygen via a non-rebreather facemask at 15 liters/minute. While transfer was being arranged to a facility with hyperbaric capabilities, her symptoms entirely resolved. Repeat neurologic examination 76 minutes after arrival revealed no residual deficits.

Complications from venous sclerotherapy involve pain at the site of injection, venous thromboembolism, improper injection into the arterial circulation and cutaneous necrosis.[@b1-wjem11_4p397] While localized complications following sclerotherapy are well documented, the incidence of these complications is rare. Systemic complications, such as the CVA presented above, are even less common. Case reports by Forlee[@b1-wjem11_4p397] and Hanisch[@b2-wjem11_4p397] document stroke after foam injection. Morrison[@b3-wjem11_4p397] examined a group of 21 patients with symptoms of visual disturbance or headache after foam sclerotherapy. Echocardiography identified foam particles in the right heart in all patients within 10 to 30 seconds of injection. Seven of those patients were found to have a patent foramen ovale and four had high-intensity signals in the middle cerebral artery, suggestive of paradoxical embolism. While a definitive relationship between the procedure and the complication cannot be documented in our patient, the occurrence of an air embolism immediately following venous sclerotherapy would suggest a causal association between the two events. Emergency physicians should consider the possibility of paradoxical embolization in the setting of new onset neurologic symptoms associated with venous foam sclerotherapy.
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